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ADP Manual 

Data Requirements 

VI. INSTITUTIONAL/NON-INSTITUTIONAL RECORD 
DATA ELEMENTS (“M - 0”) 

Data Element Definition 

Element Name: B¶ajorDlagnostlc~~~~b~-~ ^ : 

Records/Locator Numbers 

Record Name Locator # Occurrences Required 

Institutional l-200 1 Yes 
Non-Institutional Z-205 1 Yes 

Fklmary Picture (Format) Two (2) alphanumeric characters 

Definition The Major Diagnostic Category for which an NAS was 
issued. 

Code/Value Specifications Submit in same format as DEERS response 

Al~orltbm N/A 

Subord@ate and/or Group Elements 

Subordinate Group 

N/A N/A ..^_ 
Notes cuui&qci~ 

. 
Irrctnr_c&ns: _. 

_ . . ..- -.-. I..I .-.. .-. . _” ._ 
^ .^ :; .I,; :,+. -:. 

zl&wn&& frwrZU%XS;i~hota&&&i&e report.b&nzks " : ̂ . ..' . -. ̂ ^_ . ., ^ :. 
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ADP Manual 

Data Requirements 

I Element Name: 

Data Element Definition 

PCMLOCA~ON DMIS-ID 

Records/Locator Numbers 

Record Name Locator # Occurrences Required 

l-205 1 No 

2-211 1 No 

Four (4) alphanumeric characters. ’ 

xnstitutional 

Non-Institutional 

Primary Picture Format) 

Definition 

Notes and Special fzWzuctioni% 
. IRequved entsyforalll?RlMEenrollees, includingGSUenrolleesThisfieldis 

relationauy edited with Enrdmenf Status Code Values “IT” and “2”. If the 
hvollmentStcrtusCode”U”or~isteportedbindiccrteaP~enroUee,the~ . 
lkxatum DiKEXD must bepopulated as stat&above in the Definitionparagraph. 
Coaversely, if the PCMLomtion DAlIS-ID is BLANX, BaroLtment-status ckxie ‘u”or “z” 
mustnot&?reported 

Note At enrollment into PlUME, the MCS wntractQrs upload DEERS with a “PC116 
Location Code” value “CJO”for MZFEZinics PClKs or “01 “for network PCNs. The MCS 
Contractors thendownload thesewdesatctaimsp rowssingtirneandreportthemon 
ECSBS as “CT or -z”* acwrdingly. 

2 If the beneficiary is not endEed in HUltlE, the FCJKbcation DMlS-lD must be BLANK 
and Enrollment statlls code “U” or 3” nulst not he repad. 

This code applies 0nZy to lwcARE PkUME enrollees. Ifthe 
beneficiary is NOT enrolled in PRIME, this code must be 
BLANK. The PCM Location DMIS-ID is the DMIS-ID where 
the PRIME enrol.Zee’s prirnanj care manager (PCMI is 
bated.. Ifthe PCM is located at an MTF/Clinic 
JEnroZlment Status Code Z”), this code will be the DMIS- 
ID of the specific MTF’/CZi.n~. Whereas, ifthe PLM is 
located within the MCS contractor network (Enrollment 
Stalus Code ‘u”), this code will be a 6900 series. DMIS-ID 
relating to the appropriate region, ie., DMlS-ID 6906 
identiis region ‘06”; DMIS-ID 6911 identifies region 
‘11”. 

Note: The PCM Location DMIS-ID sh.o~U be the same 
value as the “Enrol..Zmmt DMIS-ID” on DEZERS 

C-61, July 24,1997 2.vI-2 



ADP ManuaZ 

Data Requirements 

Data Element Definition 

Code/Value Specifications The PCM Location DMIS-ID for MCS contractor networks 
~~tStatusCode'U")inConusrangesfrom6900 
through 6912. For Europe, the range isfrom 6913 through 
6915.77~ PCM Location DAIS-ID for cm MTF/Clinic PCM 
L!3uoUrnent Status &de 27) will be a valid DMIS-LD 
provided in the DOD Catchment Area Directory, CAD. The 
PCM Location DMIS-ID must be BLANKfor benews 
notenrolZed7WCAREPRlME. 

AQorlthm N/A 

Subordinate and/or Group Elements 

Subordinate Group 

WA PCM Location DWS-LD Code 

ZVI-3 Cd, July 24,1997 



ADP Manual 

Data Requirements 

Data Element Definition 
_. _.. ..- _ _ ̂ . _ 

Element !Name: : NASException Reason ..“. ., : 
. . ., ._. _ . ,. I:. ,... .,. .I. . ^ .‘. ,Y”” . . .’ ..- .,_^_ ; ..T .I .,... ..- 

Records/Locator Nmnbers 

Record Name Locator # Occurrences Required 

Institutional l-180 1 Yes1 
Non-Institutional 2-180 1 Yes1 

Primary Picture (Format) Two (2) alphanumeric characters2. 

Definition Code that describes the reason for bypassing the 
requirement of a Nonavailability Statement (NAS). 

Code/Value Specifications Inpatient 

AII FI/Contractors are required to process for 
Nonavailabihty Statements for Inpatient Care 

Residing Within the Catchment Areas of All Uniformed 
Services Medical Facilities (DD Form 1251 not reauhed) 

Enrollment in an insurance plan that 
provides primary coverage 

Emergency medical treatment 

Inpatient care in a college inkmary 

Inpatient care in an approved nursing facility 

Residential Treatment Center 

Partnerships/Resource Sharing 

Specialized Treatment Facility, e.g., Alcohol 
Treatment Facility 

Heart, Cadaver Donor, Liver transplant 
(Heart only ,a.fter 7/ 15/96) 

CHAMPUS Demonstration Projects that allow 
exception to NAS requirements 

G61,July 24,1997 2.VI-4 



Data Requirements 

ADP Manual 

Data Element De&&Son (Continued) 

Element ‘Name: NAS Exception-Reason (continuei) : 
.^ ._.. 

Code/Value Specifications 
(Continued) 

A 

B 

C 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 

0 

P 

Q 

NAS not required for the first 3 days of 
routine care for a newborn of 
1. An active duty member; 
2. A mother whose OH1 does not cover the 

newborn; 
3. An illegitimate child of an active duty 

sponsor. 

Former spouse with pre-existing condition, 
not on DEERS and NAS required. 

Issuance of Good Faith Payment when the 
patient cannot be enrolled on DEERS due to 
death, inability to locate, etc. 

Delivery in a free standing birthing center or 
hospital outpatient birthing room 

Lung Transplant 

Combined Liver-Kidney Transplant 

Medically Inappropriate Waiver 

Heart-Lung Transplant 

TRICARE-Tidewater Drug Claim 

TRICARE-Tidewater Preventative Care Claim 

Continued Health Care Benefit Program 
(CHCBP) 

Hospice 

Abused Dependent 

Living-Related Donor Liver Transplant 

Hardship Waiver for STS 

Active Duty Claims 

2.W5 C-61, July 24,1997 



A.DP Mamud 

Data Requirements 

Data Element Definition (Continued) 

Element .Name: NASZixceptionzlkasoki~tintimxcd) 
_ .- 

‘: .; 

The following is the order of precedence for NAS 
Exception Reason codes when a CHAMPUS beneficiary 
resides within a catchment area and several codes could 
apply. The choice of code depends on the type or place of 
care or other health insurance coverage, not on whether 
a Non-Availability Statement (NAS) is submitted. 

^, .^. _^_ ” ^ . . 
:NAs 

J ~iixception 
order-“. Reason 

:. ._: . 

..- .^ _..^. . --.. 

I_ 

lbiscIiptio~::- 
_‘. 

Code/Value Specifications 
(Continued) 

1st 9 

2nd 8 

3rd E 

4th F 

5th 2 

6th 1 

7th 3 

8th 4 

9th 5 

10th 6 

11th 7 

CHAMPUS Demonstration 
Projects 

Heart/Liver transplant 

Lung Transplant 

Combined Liver-Kidney 
Transplant 

Emergency medical treatment 

Coverage by other insurance - 
See COM-FI Part Two, 
Chapter 3 (for FIs) or OPM 
Part Two, Chapter 3 (for 
Contractors) 

Inpatient care in college 
infirmary 

Inpatient care in approved 
nursing facility 

Residential Treatment Center 
care 

Partnerships 

Specialized Treatment 
Facility. e.g., Alcohol 
Treatment Facility 

C-61, July 24,1997 2.VI-6 



ADP Manual 

Data Requirements 

Data Element Definition (Continued) 

Element BIame: NAS Exception:Reason:(Con$imxed) 

FZtXptiOll 

Reason Descliption 

Code/Value Specifications 
(Continued) 

12th D 

13th A 

14th B 

15th C 

16th L 

17th 9 

18th 0 

Delivery in a free standing 
birthing center or hospital 
outpatient birthing room 

Routine care for newborn of 
an active duty member 

Former spouse with pre- 
existing condition, not on 
DEERS and NAS required 

Issuance of Good Faith 
Payment when the patient 
cannot be enrolled on DEERS 
due to death, inability to 
locate, etc. 

Hospice 

Active Duty Claims 

Living-Related Donor Liver 
Transplant 

outpatient 

All FI/Contractors are required to process for 
Nonavailability Statements for Outpatient Care as 
defined in the Policy Manual, Chapter 11, Section 2.1 

Residing Within the Catchment Areas of AlI Uniformed 
Services Medical Facilities (DD Form 1251 not reauired) 

1 Enrollment in an insurance plan that 
provides primary coverage 

2 Emergency medical treatment 

3 Care in a college infirmary 
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ADP Manual 

Data Requirements 

Element. Name: 

Data Element Definition (Continued) 

NASExceptionReasoa(.Continued)- :I‘ ” 

order 

:N.As 
Exception 
~‘~.Reason - Descriptton 

Code/Value Specifications 
(Continued) 

6 

7 

9 

B 

C 

I 

J 

K 

L Hospice 

Q Active Duty Claims 

Partnerships/Resource Sharing 

Specialized Treatment Facility, e.g., Alcohol 
Treatment Facility 

Note: 

An Outpatient NonavoiIab~ Statement 
&recpiredfor the selected procedures 
whenperjxmed in an ambulatory 
surgery center. 

CHAMPUS Demonstration Projects that allow 
exception to NAS requirements 

Former spouse with preexisting condition, . 
not on DEERS and NAS required. 

Issuance of Good Faith Payment when the 
patient cannot be enrolled on DEERS due to 
death, inability to locate, etc. 

TRICARE-Tidewater Drug Claim 

TRICARE-Tidewater Preventative Care Claim 

Continued Health Care Benefit Program 
(CHCBP) 

The following is the order of precedence for NAS 
Exception Reason codes when a CHAMPUS beneficiary 
resides within a catchment area and several codes could 
apply. The choice of code depends on the type or place of 
care or other health insurance coverage, not on whether 
a Non-Availability Statement (NAS) is submitted. 

- . _ - 
Notes and SpecirrLNns: 

If not ctpplicabZe, report blank. 

2 when using single digit codes. lgftirrrtifs +blcmk. 

C-61, July 24,1997 2.VL8 
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Data Requirements 

ADP Manual 

Data Element Definition (Continued) 

Ekxmnt Name: .NAS Excqtion :Reason (Contixcued) : 

EXCCptiOIk 

order Reason 

Code/Value Specifications 
(Continued) 

1st 9 

2nd 2 

3rd I 

4th J 

5th 1 

6th 3 

7th 6 

8th - 7 

9th 

10th 

B 

C 

CHAMPUS Demonstration 
Projects 

Emergency medical treatment 

TRICARE-Tidewater Drug 
Claim 

TRICARE-Tidewater 
Preventative Care Claim 

Coverage by other insurance - 
See COM-FI Part Two. 
Chapter 3 (for FIs) or OPM 
Part Two, Chapter 3 (for 
Contractors)’ 

Care in college jinknary 

Partnerships/Resource 
Sharing 

Specialized Treatment 
Facility, e.g.. Alcohol 
Treatment Facility or PFPWD 
facility, other than an 
ambulatorv suaefv center 

Former spouse with pre- 
existing condition, not on 
DEERS and NAS required 

Issuance of Good Faith 
Payment when tbe patient 
cannot be enrokd on DEERS 
due to death, inability to 
locate, etc. 

.- 
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ADP Manual 

Data Requirements 

Data Element Definition (Continued) 

Element .Name: Element .Name: 
:. _ :. _ 

~:~c~p~on.~..(~ntinaed) : ~:~c~p~on.~:(cOntinaed) : ..- : : ; ..- : : ; 

Exception Exception 
‘ordlgr ‘ordlgr Reascn Reascn Description Description 

Code/Value Specifications Code/Value Specifications 11th 11th L L Hospice Hospice 
(Continued) (Continued) 

12th 9 Active Duly Claims 

Algoritlun N/A 

Subordinate and/or Group Elements 

Subordinate Group 

N/A Processing Code 
. - .  _ .__. ^^ . - .  _ .__. ^^ ^ .  . _ . . . . ^_ .  - - - . _ - -  - I ^ - - - ^  ^ .  . _ . . . . ^_ .  - - - . _ - -  - I ^ - - - ^  - .  -  - .  - .  -  - .  

Notesan$S~&&Insfmdons: Notesan$S~&&Insfmdons: ..’ ..’ . . . . 
,l. ,l. - -:’ - -:’ 

Izequmd.ifapp~le..to~HcsR as dejined in n?As kEr&?@inlReason Izequmd.ifapp~le..to~HcsR as dejined in n?As kEr&?@inlReason &e&w;. &e&w;. 
.If not a.@icaBle, rqwrtbhink .If not a.@icaBle, rqwrtbhink : : '_ ',. .: '_ ',. .: 

2w7qrSngsingi~i~:~~jrrrtifyandbi~ " 2w7qrSngsingi~i~:~~jrrrtifyandbi~ " ;-'-. " ._ ;-'-. " ._ 
_ ,". ',, ..-.. _. " ̂ . . ": . _ ,". ',, ..-.. _. " ̂ . . ": . : ,,.. "" : ,,.. "" -_ -_ " " . . _ _ : : 

C-61, July 24,1997 2-w 10 



.- 
Data Requirements 

ADP Manual 

Data Element Definition 

Element Name: NOnWailabiIity Statement (NAS) Number 
^_, _^ _ 

1. 
. : 

Records/Locator Numbers 

Record Name Locator # Occurrences Required 

l-110 1 Yes’ 
2-110 1 Yes1 

Eleven ( 11) alphanumeric characters 

InstitutionaI 
Non-Inslitutional 

Primary Picture (Format) 

Definition 

Code/Value Specifications 

AlgOlithlll WA 

Unique number assigned by the MTF when issuing the 
NAS. This number is carried on the DEERS database. 

Submit in same format as DEERS response. Code 
46000000000 when reporting NAS on file and copy of 
NAS is not attached to the claim. Code 47000000000 if 
HCSR is complete denial for other than Nonavailability 
Statement not provided. (Codes 46000000000 and 
47000000000 are valid for HCSRs with a Date of 
Admission/Begin date of care c 1 1/ l/92.) Code 
46000000000 will continue to be valid if Filing State/ 
Country Code is not numeric and # ‘PR’. 

Subcmiinate and/or Group Elements 

Subcrdinate Group 

N/A WA 
.“‘. ” 

: 

2.vI-11 c-61, July 24,1997 



ADP Manual 

Data Requirements 

Data Element Definition 
- . _ - ._ . 

Element Name: Number of “Births .^,. ‘. 
. :“. 

Records/Locator Numbers 

Record Name Locator # Occurrences Required 

Institutional l-290 1 Yes1 

Primary Picture (Format) One (1) signed numeric digit. 

Definition Number of births. both live and stillborn, occurring 
during delivery. 

Code/Value Specifications Use V Codes to define 1,2 or multiple births. Number of 
births must agree with the diagnosis code. If the actual 
number of births is present on the claim form or 
supporting documents, it must be reported accordingly. 
Only in those cases where this is not available, report the 
number of births as follows: 

V27.0 - V27.1 1 birth 
V27.2 - V27.4 2 births 
V27.5 - V27.7 3 births or more 

V27.9 1 birth or multiple 
651.80, 81, 83 5 births 

651.91 3 births 

Algorithm N/A 

Subordinate and/or Group Elements 

Subordinate 

N/A 

Group 

N/A 

C-61, July 24,1997 2.vI- 12 



ADP Manual 

Data Requirements 

Data Element Definition 

Element Name: : 
.: 

Records/Locator Numbers 

Record Name Locator # Occurrences Required 

Institutional l-207 1 Yes’ 
Non-Institutional 2-212 1 Yes1 

Primary Picture (Format) Three (3) signed numeric digits. 

Definition Number of Payment Reduction Days/Services2 
Assessed. 

Code/Value Specifications N/A 

Algoxithm N/A 

Subordinate and/or Group Elements 

Subordinate Group 

N/A N/A 

2.VI- 13 C-61, July 24,1997 



ALP Manual 

Data Element Definition 

:Element Name: Nuul~~ ufserylces ,. 

Records/Locator Numbers 

Record Name 

Non-Institutional 

Prlmaq picture (Format) 

Definition 

Code/Value Specifications 

AlgOlitllXU 

Locator # Occurrences 

2-300 Up to 25 

Two (2) signed numeric digits. 

Required 

Yes 

Number of procedures performed/services or supplies 
rendered for medical, dental, and menfal health care. 

WA 

Identical procedures must be combined when performed 
by the same provider, with the same charge for each, and 
within the same calendar month, provided the reason for 
alIowance/deniaI is the same for each charge. For 
ambulance services, allergy testing, DME rental, POV 
mileage for PFPWD, or anesthesiology, enter 0 1 for each 
service regardless of length of time, number of base units 
or mileage. Allowed prescription drugs must be combined 
separate@ from cl&a&wed prescription drugs. For 
prescriptions report the number of prescriptions. 

Subordinate and/or Group Elements 

Subordinate 

N/A 

Group 

N/A 

N/A “. . . ^ ^..^. ..._-- : _ 

C-61, July 24,1997 2.VI-14 



Data Requirements 

ADP itfanual 

Data Element Definition 

Element Name: ~Occurrence Number : 

Records/Locator Numbers 

Record Name 

Institutional 
Non-Institutional 

Primary Picture (Format) 

Definition 

Code/Value Specifications 

Algorithm 

Locator # Occurrences Required 

l-385. up to 50 Yes 
2-335 Up to 25 Yes 

Two (2) unsigned numeric digits. 

A unique number for each util&aiion/revenue data 
occurrence within the HCSR Occurrence numbers must 
be assigned in sequential ascending order. 

WA 

N/A 

Subordinate and/or Group Elements 

Subordinate Group 

N/A N/A .._. _ 
~-s~speciQI?--e-:~ 

N/A 
. . ._,,I ,’ ,: : 

,... -.” .^.. “_ ‘, : ,,,’ 

2.VI-15 C-61,’ July 24,19!37 



ADP Manual 

Data Requirements 

Data Element Definition 
.‘̂  “-Y-” -7. 

Elenient .-Name: O-v&de Code : 
,. 

Records/Locator Numbers 

Record Name Locator t Occurrences Required 

Institutional l-170 1 Yes’ 
Non-Institutional 2-170 1 Yes1 

Primary picture (Format) Six (6) alpha characters. 

lhfinition Code that provides indication that questionable 
information has been verified 

Code/Value Specifications A Patient is over 65 

B Patient is a spouse under 12 years of age 

C Good faith claim: payment has been made. 
See COM-ETPcut Tivo. Chapter 1, 
Section IKB., Section XC., and Section lL?D.. 
(for FIs) or OPM Part TLuo, Chapter 1, 
Section ll?B., Section I’VE., and Section ND., 
(for Contractors) 

D Patient is dependent 2 1 years of age and over 
18forVA 

E Diagnosis is maternity: patient is under 12 
years of age 

F Claim was filed after the iiling deadline. See 
COM-Fi Part Two, Chapter 1, Section N.B., 
Section NC.. and Se&ion IVD., (for FIs) or 
OPM Part Two, Chapter 1, Section ALB., 
Section IKC., and Section ND.., (for 
Contractors) 

G Diagnosis/Procedural code for female: sex 
indicates male 

H Diagnosis/Procedural code for male, sex 
indicates female 

c-61, July 24,1997 2.VI-16 



ADP Manual 

Data Requirements 

Data Element Definition 

Element Name: Ovenide Code (Comthmed) 

Code/Value Specifications 
(Continued) 

I 
._.. 

Patient is a former spouse under 34 years of 
age 

J 

K 

L 

M 

N 

0 

P 

Q 
R 

S 

T 

U 

V 

Successive admission (patient is dependent 
of an Active Duty Sponsor and cost-share is 
based on both current and prior admission) 

Catastrophic loss protection limit reached, 
patient cost-share and deductible rules do 
not apply 

Non-DRG reimbursement using DRG-related 
cost-share calculation 1988 DOD 
Appropriations Act 

NATO, Social Security Number not applicable 

Retrospective payment - Inpatient Mental 
Health 

Government payment penalties applied 

Reserved (to be used only with OCHAMPUS 
authorization) 

Former Spouse with Pre-Existing Condition 

Patient date of birth is not consistent witb 
procedure/diagnosis code age restricting: 
procedure performed due to medical 
necessity 

Zip code override to be used when a 
beneficiary has moved out of a region and the 
FI/Contractor is still responsible for the care 
claimed. 

MHPD Recalculation of rates, no cost-share 
applied 

Beneficiary indemnification payment 

Active Duty Dependent, services provided in 
OCHAMPUSEUR 

2.VI- 17 C-61, July 24,1997 



ADP Manual 

Data Element Definition 

Element Name: Override Code (continued) . 
_. 

Code/Value Specifications Y Newborn in mother’s room without nursery 
(Continued) charges 

2 Enhanced benefit (CRI Contractors only) 

Algorithm N/A 

Subordinate and/or Group EIements 

Subordinate Group 

N/A N/A -.. .-_.. ..--. -_- .__.. . -.. .-_.. ..--. -_- .__.. . . ..-_. ,... _, _. .___ _._.___,.,. . ..-_. ,... _, _. .___ _._.___,.,. . _-_^. _ _.._ .,__ . _-_^. _ _.._ .,__ 
No*a&Speci&~: .., .: ^ 1 No*a&Speci&~: .., .: ^ 1 “^ “^ _. _. 

l Requiredifwerride~ l Requiredifwerride~ ctkle~qppltileto~~ ctkle~qppltileto~~ edit check3ll~. cari edit check3ll~. cari 
r~lto3,cales,~~~~bblank~~notdupLicate,Ecrchcodeistxrx, r~lto3,cales,~~~~bblank~~notdupLicate,Ecrchcodeistxrx, 
char-:wiustrfjrandbmjlll ;. char-:wiustrfjrandbmjlll ;. ._ ._ 

.^ .^ ._ ._ 
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